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CALIFORNIA AUTOMOBILE ASSIGNED RISK PLAN
(Struck-out matter—deleted; Underlined matter—new)

INTRODUCTION
AVAILABILITY OF FORMS, MANUALS, ETC.
HARD COPIES '

Two new endorsement forms are included as
follows:

Application forms to be used when applying to the
California Automobile Assigned Risk Plan are .
available at no charge from AIPSO—Mail Order
Management Depariment by calling (401) 942-9789.
The following materials are available at no charge:

» Authorization to C.hande Producer of Record

» Notice of Agency Acquisition/Transfet/
- Merger

ELECTRONIC FORMAT

Two new endorsem ent forms are included as
follows =

The followmg Plan materials are ava[lable in
electronic format by accessing www.aipso.com/ca:

. Name and/or Ownership Change Form

«  Authorization to Change Producer of Record

s Notice of Agency
Acguisition/Transfer/Merger,

ADMINISTRATIVE PART

Sec.- 8. DETERMINATION AND FULFILL MENT OF
" PRIVATE PASSENGER NONFLEET '
LIABILITY QUOTAS

- Paragraph B.7.a is amended as follows: (These
changes are reflected on language pending in filing
CA 03-01) ,

B. Limited Assignment Distribution Procedure
(LAD)

7. Termination of LAD Servicing Company

a. Insolvency or Department-of Insurance
Department Order :

If a servicing company is terminated due
o insolvency, er-by-rehabilitation. or
insurance department order, the .
Advisory Committse and the Plan will be
guided by the following:

(The remainder of this paragraph is unchanged.)
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Paragraph B.14 js amended as follows:

8:14, Once the LAD buy-out contract has
been approved in accordance with the
provisions of this subsection, the Plan
shall send all assignments for all
insurers in that LAD arrarigement io the

. servicing company. Annually, the Plan

“shall indicate hew-mush-of-the LAD
sshvieing-companys-assigredrisk

: d in the annual quota
report the amount of Plan premium that

the servicing company has provided to
satisfy the buy-out company’s LAD
_Qﬂgafci Any over/under assignment of
the insurers in the LAD arrangement
shall be attributed fo the serwcmg
company.

New parag_raph B.15 is infroduced as folfows:
(Current paragraph B.15 is redesignated as B.16,) -

15, Termination of LAD Buy-Out Company

a. Court Order or Insurance ‘
Department Order

In the event proceedings have been
initiated in a court of competent
jurisdiction fo have an insurer
declared insolvent and a
conservator or liguidator has been
appointed by such court, or if the
Insurer is the subject of an
insurance depariment order that
restricts its abilify to write automohile -
insurance, the buy-out contract shall
be considered terminated. AIPSO,
‘acting on behalf of the Plan, will
remove the buy-cut company frorm
LAD at the start of the next quota

guarter.

The buy-out company’s EAD
obligation will be determined in
accordance with the procedure in
Section 8.B.14 as of the date of
receipt of the order. .

=

Any C_)ther Heason

A buy-out company contract may be
ferminated by either the servicing
company or the buy-out eompany in
accordance with the terms and
conditions stated in the contract.
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¢. Termination of Buy-Out Contracts

When the procedure of Section
8.B.15.a above is ufilized, the
existing buy-out contract between

the servicing company and the buy- '

" out company is terminated and is
subiect to ihe provisions herein.

PERSONAL AUTOMOBILE PART

Sec. 28.  APPLICATION FOR ASSIGNMENT,

DESIGNATION OF INSURER, .
EVIDENCE OF INSURANCE, AND
EFFECTIVE DATE OF COVERAGE

New paragraph H is infroduced as follows:

H.

Incomplete Applications

Abpfications shall be accepted by the Plan and

" assignments shall be processed by the assigned

insurer if there is compliance with the

regu]remerts‘ shown in Sections 23, 26, and 28.
It shall be the responsibility of the Plan and the

assigned insurer to communicate to the insured
and producer of record in what respect an

application is incomplete and requires correction.

1. Applications with Violations

The Plan-shall provide written notice to the
applicant and the producer reqarding the
correction of all violations in the application.
Al violations must be corrected. within 10
working days of the postmark date of the
Plan notice in accordance with Section
28.A.2, However, violations pertaining to the

Eligibility Cerfification Statement section of
the application shall be handled in .

accordance with the Plat procedure outlined
Vin Section 28.A.3

I the application is returned to the Plan

incomplete, the Plan wiill assign the
application and advise the assigned insurer
of any outstanding violations. Upon receipt

of the application, the insurer shall give 15
days notice fo the insured and o the
producer of record to provide information
necessary to remedy any defects in the
application. No part of the deposit premium
shall be returned fo the insured or to the
producer of record except upon proper
cancellation in accordance with the
provisions of Section 33.B, If applicable.

2.

Insurer Requests for Underwntlnc

" Informaticn

If an application s assigned without any

. violations, but the insurer subsequently

determines that additional information is
required, the insurer shall send a written
request to the insured and producer
specifying what information is required. The
insured and producer of record shall have 15
days from the date of the mailing of the
notice fo provide the informatiori. If the

“information is not recelved by the insurer

- Sec, 33.

within 15 days, the insurer shall issue a
second request 1o the insured and producer
of record providing 15 days from the date of
ma[lmq of the second notice to provide the
information.

CANCELLATIONS

Paragraph B.'.‘.é.’ is amended as follows:

B. Cancellation by Insurer

1.

Sec. 37. .

An insurer which has issued a policy under
this Plan shall have the right to cancel the
insurance by giving notice as required in the
policy if the insured

d. has failed to remedy defects and/or
vuo]atlons in the application as outiined in
‘Section 23; or

PERFORMANCE STANDARDS FOR

A.

INSURERS WRITING CALIFORNIA
AUTOMOBILE ASSIGNED RISK PLAN
PRIVATE PASSENGER NONFLEET
RISKS

Paragraph A.1.a.(2) is amended as follows:

1.

Insurer Performance Standards

Issuance of Original Policy

- a. Upon receipt of the notice of designation -

and the deposit premium from the P[an
the designated insurer shall

(2) within 15 days ef-determinationthat
gt tin iolation,
of receipt of an application asslgned

with-a vielation that-has not-been
corrected, the insurer shall give
written-notice of the viclation to the
insured and io the producer. The
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apd written notice shall state that the

insured has 15 days from the date of
the mailing of the notice to correct
the violation; .

The insurer shall issue the policy
without waiting for the correction
ynless the violation is material to
determining the applicant’s eligibility
for coverage under the Plan or
unless the insurer lacks and cannot
reasonably obtain sufficient
information fo Issue the policy.

‘New paragraph A.1.a.(3) is introduced as follows:
(Current paragraphs A.1.a.(3) and (4} are
redesignated as (4) and (5).

(3) for an application that is assigned
without a violation for which the
insurer requiires additional
underwriting information, within 15

- days of determination that additional

. Information is needed, the insurer
shall send a wrilten notice to the
insured and producer specifving -
what information is reguired. The
insured has 15 days from the date of
the mailing of the notice io provids
the information. } the information is
not received by the insurer within 15

days, the insurer shall issue a
second request to the insured and
producer providing 15 days from the

date of mailing of the second nofice
to provide the information.

After issuance of the first notice, the
insurer shall issue the policy without
waiting for the information unless

- the information is material o
determining the applicant’s eligibility
for coverage under the Planor
unless the insurer.lacks and cannot

" reasonably obtain sufficient
information to issue the policy.

New paragraph A.6 is introduced as follows: Current
paragraphs A.6 through A.10 are redesrgnated as
A.7 through A.11.

6. Requests for Underwriting Information

Written notices and renewal questionnaires
-sent to the applicant or-insured and producer

of record requesting iriformation pertinent o
the underwiiting of the Plan policy or
issuance of a renewal policy must include a

EXHIBIT A
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statement, in both English and Spanish,
advising the insured that failure to provide
the reouested information within the time
required may result in additional charges,
cancellation, or nonrenewal of the Plan

policy,

COMMERCIAL AUTOMOBILE PART
Sec.43.  EXTENT OF COVERAGE

Para grabh A is amended as follows:
A. Coverages and Limits

1. Bodily Injury, Pfoperty Damage, Medical
Payments, and Uninsured Motorist
Coverage

: Parégraphs 1 and 2 are redesignated as a and b and

paragraphs a through c are redesignated as (1)

_through (3).

New paragraph 2 s infroduced as follows:

2. Hired and Nonowned Liability Coverage

The serviging carrier shall be required to add
hi_red and nenowned liability coverage on all
Plan commercial auto policies with an Any
Auto coverade svimbol or policles that
require a Federal Highway Administration
{FWHA). Depariment of Motor Vehicles
(DVM). Public Utilities Commission (PUC),
Public Service Commission (PSC}, or
Federal Motor Carrier Safety Administration
{Mofor Carrier Act of 1980 or Bus Requlatory
Act of 1982—Motor Carrier Endorsement—
MCS 20 or 80B) or any other similar lncal,
state or federal regulated filing.

New Seclion 48 is introduced as follows:

Sec. 48.  PRODUCER CHANGE REQUEST

For CAIP applicants and insureds, a substitute
producer may be designated by the applicant or
insured at any time and, upon the effective date of
renewal of the Plan pohcy, shall be the producer of
record. All commissions will go to the.original
producer for the remainder of the poliey period.
Likewise, the ongmaf producer will be responsﬂ::le for
alf return commlssmn
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A. Individual Producer Changes

An Authorization to Change Producer of Record
form shall be used to change the producer of
record. This form must be fully completed and
submitted to the assigned servicing carrier. The
change of producer of record shall become
effective as of the effective date of the renewal
policy. All compensation transactions related to
- return and additional premium for the current
policy period shall be the responsibility of the
prior producer of record. However, ali
compensation transactions for any subsequent
pollcy periods shall be the responsibility of the
new producer of record.

. Producer Changes Regarding Agency
Acquisitions, Transfers, or Mergers

A Notice of Agency Acquisition/Transfer/Merger:
form shall be used o change the producer of
record when an agency assumes control of
another's hook of business. This forin must be
fully completed and submitted to the Plan and all
assigned setvicing carriers to which an insured
affected by this change of producer has been
assigned. The change of producer of record -
shall become effective as of the effective date of
the renewal for each policy. All compensation
transactions related to return and additional
premium shall be the responsibility of the prior
producer of record. However, all compensation
transactions for subsequent policy periods shall

- be the responsibifity of the new producer of
recotd. In addition; it shall be the responsibility of
the new producer to notify each insured affected

by the transaction. :

EXHIBIT A
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CALIFORNIA AUTOMOBILE ASSIGNED RISK PLAN PRIVATE PASSENGER APPLICATION
“This application must bs PRINTED IN INK or TYPED AND SIGNED BY THE APPLICANT AND PRODUCER

IMPORTANT NOTICE ,

This policy is not effective until your application is electronicaily transmitted to the Plan by your
agent or broker. The following conditions must also be met: (1) Both you and your agent or broker
must sign and date a properly completed application. (2) Your agent or broker must mail your
application to the Plan within two days of its completion. You may request that your agent or broker
transmit the documents in your presence to ensure immediate coverage, provided the above
requirements are mst. If the above requirements are not met, your coverage will take effect the day
after the Plan office receives your application. You may request that your agent or broker notify you
when your coverage is effective.

1. PROPOSED EFFECTIVE DATE ND‘TIME OF COVERAGE -

MAILTO
ELECTRONIC EFFECTIVE DATE REFERENCE NUMBER:
CALIFORNIA AUTOMOBILE ASSIGNED RISK PLAN Ref. No. '
PO BOXTHT : . Dote Hout ‘ Ell.;.x.
SAN FRANGISCO' CA 94120-7917 'IN NO EVENT SHALL COVERAGE BE EFFECTIVE PRIOR TOTHE DATE AND HOUé O.F
COMPLETION OF THIS APPLICATION
2. PRODUCER BEEREE Agency Licenss No. Dale of Expiration Agency IRS or Soc. 58c. No.
Sireat No, and Nams Stite No. City Safe  |Zip Code “Telephone No, (include arer code)
.Mafﬁngﬁ.ddfassjit ditfarant from abeva) ‘ City Slate | ZIp Code Signing Producer's Name . Signing Producer's Licanse #
3. APPLICANT Last Namo First ) Widdis | Flome and Businass Telophone Nos. (Include acea code)
{ H ( )
Strent Mo, and Nama Apl.No, [City . County ’ Slata Zip Code
Maling Address {if diiferant from abava) Cliy State Zip Code
How fong at current addraes ifless lhan two {2} y'eara. give prior address:
OCWW Dater Empioyed Employar's Nama
Name and No, of Employar's Straet . Suta o City |Sbala TP Code
Modal Name & Bod Ye Mak
Year Makf I 2l Name y Style ap. vericLs 2 ake IMoc ol Name & Body Styls
Vehicle Idenlification Nurnber [Wehicle idantlfication Nurbor
. i
Purchased . New Used Cosl H.E/GCU. InfCC Purchased New Used Cost ‘| HEe/Cw tnice
Jwo. ¥r, g o e, O o

Is there any damage; (For UM/PLD Only) I3 there any damage: {For UMPD Only)

If Yes,” sxpisin here, : If “¥'as," explain hera,
E] Plaasure : L Business  EETRT VS| RRe] L Pleasure L Business
T v Miles ta Work Ona Way I:l Famm O work Missto Work OnaWay |1 Fam

Frincipal Address of Garaging PﬂnqpalAadmss of Garaging
WSlale Registaced In Vahicle Reqistered to State Reglstered In ]Vnhidu Reagislered lo
Sand Rata Class Esl. Anreial Milaage Bandd | Rala Class Esl. Annual Milsage

< J RA s

COVERAGE LIMITS OF LIABILITY VERICLE 1 VEHICLE 2

BODILY INJURY $15,000 EACH PERSON $30,000 EACH ACCIDENT $ 3
PROPERTY DAMAGE $ 5,000 EACHACCIDENT 5 P
MEDICAL FAYMENTS {Excess) $ EACH PERSON {Max, §1,000) $ 5
(UNINSURED Bodlly Injury  |_$ EACH PERSON 5 © EACHACCIDENT $ $

MOTORIST) Prop. Damage | 5 EACH ACCIDENT {Max. $3,500) 3 s
SURCHARGES 5 $ s
FR FEE . - % s s
D.0.G. (s required on FR) $ s s

[ sE= ATTACHED FOR ADDITIONAL VEHICLES . _ . JOTAL PREMIUM |$

7. PAYMENT PLANS GROSS DEPOSIT PREMIUM MUST BE SUBMITTED WITH APPLICATION,

O Opfticn 1 - Full annual premium DEPOSIT AMOUKT §

[ option 2 - Peposit premium plus single bill balance 25% Deposit subject to $250 min, per vehicle, whichever Is greater

O Option 3 - Installments {deposit plus § manthly payments - no Inferast, $4.00 per installment charge)

AP 1250 (410



o : ( EXHIBIT B - Page 2 ofl

I Ty Rl )= oy g (] VI Complete the foltowing for all Dperaters and Residents

Applicant And Dthar Residents Relalionship | 4 Usa of Elth Dals Sex Mg Driver Licensa No. or Permit No. Stal Years IFLess than 3
14 Years of Age snd Ovar o Applicanl  {Vah,{ Vah.2 Ma. Day Yo M-F I Mot f lcanzad, Explain Balow a Licensad |Giva Date Hicansed|
APPLICANT APPLICANT ’
REASON NOT LICENSED /S - Marital Stafus: § - Single M -Maried P - Domestle Partnership W - Widowed D - Diveread SEP - Separaled

9. FINANCIAL RESPONSIBILITY is applicant or other eligible operator in the household reqtired to file svidence of financlal responsibllity?

[d¥es CONoe  Name
State Where Filing Required

Type of Fing - . O sri1p
[3 owner's (Oparation of owned vehicles) . Date of Accident DMV or File Number
[ sr22 [ Operatar's (Operation of non-pwred vehicles)
[ Both - Reason for Fing

Do you or any other member of the househald own any other vehicle? 3 ves O No. 1e*ves, explaln on a separate sheat,

10. INSURANCE RECOR Naina of last carrlar . Paolicy No.- . Termination Date

Was coverage through Plan? [ Yes [T No  Was 3-year assignment comptated? £ Yos [ No _Give reason terminated.
Are any ofher vehicles owned by any member of housahold? O Yes INo 1 “Yes," give name of insured and pholocepy dec, page.

If any accidents are not chargeable, explain, Has any driver listed above had an accident or baen convicted of a movil iak
e LTRSSl  within tha fast 3 years? L] Yo [TNo It “Yes.” oxplain belaw. g viaiztion

, Dale of . Description of Placa of Bl or Daath $ Da
Naire of Operalor Accidenl/Convicion | T ActidentConvietion AcsidaptiConvictien Yes 1 No 15 Property

42. NON-OVWNER JEGLLUTY l_mldw If application Is for a non-owner policy.

Doyeuownacar? [ves LI Na
Type of vehlcla applicant will operate: [ Private Passenger [] Commercial L] Taxi or Bus [ Other (describe)

Vehicte wiil bo operated In applicant's ocoupation of business._ [ Yes [ No

fs Vehicle owned by a member of the hausshoid? . [T ves [ Na

. I (C) or {D)is answered “Yes,” give name of insurance company providing liability coveraga;
.. Is applicant exduded? [ Yes [INa.

APPLICANT - YOUR SIGNATURE CERTIFIES UNDER PENALTY OF PERJURY THE FOL 3
o 13. ELIGIBILITY CERTIF CATJON ST (00 NOT SIGN WITHOUT READING) . LOWING:

1, {(Name} - » hiereby declare under panalty of parjury that the foliowing is tree and correct:
1. A*good driver” as defined by the Insurance Code iy a person licensed to drive for the previous 3 years who, during that time, has not, (2) had more than ane violetion point charged
against his or her license; or (b} had more than one dismissal of a viclation of a driving law which was not rade confidenlia!; or {=) been principally at fault for an accident resulting in
badlly Infury or death; or (d) (only for parsons under 18 years old) been found to have operated a molor vehicle with bload alcohot level of 0.05% or greater. '
CHECK ONE: T [AM NOT a*good driver [ | AM a “good driver* IF YOU GHECKED THAT YOU ARE NOT A “GOOD DRIVER Y

DO NOT COMPLETE THE REST OF THIS SECTION. IF YOU CHECKED THAT YOU ARE A "GOOD DRIVER,” READ AND FILL OUT [TEMS 24,
‘2. on {month/day). _ 20 __,at___ AMJPM., I applied to {nama of insurer) . Insurance
Cempany/Group for automoblle liabiiity Insuranca, i - :
3. { am eligible by reason of membership, affiialion, employment, or other such characteristic, if such is reguired, to purchase automobile liability insurance from the insurance
cempany/group named in ftem 2.

4. On (month/day) 20 _,at_________ AMMPM, | contacted (first and last hame) of the

) Insurance CnmpannyrouplAgencnyrokgraga {circle cne) at (tslephene no.).{ ) - who informed me that
Insurance Company/Group rejected my request for Insurance for the following reason(s):
(i you have a notice of refection, please altach i)
5. In the last 60 days, no other Insurance company/group has agreed to sell me automchbite liabillty insurance nor have [ requested cancellation of automobile liability insurance.

§ 14. COVERAGE FOR ACTS OF UNINSURED NMOTORISTS: CALIFORNIA

D_ELEUQB_Q_E_QQMEBAQE; The California insurance Code requires an insurer lo provide uninsured metorists coverage In sach badily injury Eability Insurance policy Itissues covering
Jiability arising out of thia ownership, malnlenancs, or use of a motor vehicle, Those provisions also permit the insurer and the applicant to delets the caverage completely or lo delete
the coverage when a motor vehide Is operated by a natural person or persons designated by name. Uninsured motorists coverage insures the Insured, his or her heirs or legal
reprasentativas for all sums within the limits established by law, which such person or persans are legally entitled to recover as damages for bodily injury, including. any resulting
sickness, diséass, or death, to The Insured from the owner or operator of an uninsured motor vehicle nof cwned ar operated by the Insured or a resident of the same househeld. An
uninsured mator vehigle Includes an undernsured molor vehicles as defined in subdivision (p) of Section 11580.2 of the Insurance Code.

2 The Uninsured Motorists pravisions also permit the insurer and the applicant to agree fa provida the coverage in an amount less than that required by
subdivisian {m} of Secfion 11580.2 of the Insurance Code but not less than the financial responsibilily requirerments.,

DAMAGE TO YOUR YEHIGLE: In addition, the Callfornla insuranca Code requires insurers to offer toverage for damage 1o your vehicla cavsed by an uninsured motor vehicle to the
extent that you, the Insured parly, are legally enifed to recover from the owner or operator of the uninsured molor vehicle. Such property damage coverage will elthar; (1) pay the
collisian deductible on the insured motor vehicle, If it is covared by callision insurance, or {2) pay for damage to the insurad mofor vehicle, if it is not covarad by collision insurance.
This coverage will not pay far damage to personal property other than the vehicls or for loss of use of the vehicle, and it will not exceed the smallest of any the following: (1 ) The amount
of he colEsion deductible; (2)1he actial cash valte of tha Insured motor vehicle; or (3) $3,500. You may reject uninsured moforist coverage completely. or reject it arily.when andnsured
matcr vehicle is operated by a natural person or persons that you designate by name. If you refect uninsured motorist coverage for badily Infury, you must also refect uninsured metorist |
caverage for property damage; howsver, you may elec! to obtain uninsured motarist badily injury covarage without obtaining uninsured motorist property damage cdveiaga_ It shall be
presumed that an application for a policy of bodlly Injury Fabilify insurance conteining uninsured motorist coverage If an amount less than that required by Insurance Code Section
11586.2, Subdivision {m), signed by you (the named insured) and approved by the insurer, with a policy effeclive date after January 1, 1885, shall be a valid agreement as to tha amount
1 of uninsured motorist covarage to be provided, :

mmpow»

AlP 1250 (4005} P
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15. REJECTION OF UNINS'RED MOTORIST COVERAGE

j understand that if | re]ect uninsured motosist coverage, and if ¥ am injured by a person driving withont motor vehicle insurancs, | may be unable fo recover any significant amount of
monay to cover the costs of my Injuries or of damage th my motor vahicla, | have applled this day far coverage under an automabie liability insuratice poficy, and the company providing
such coverage and [ have agreed a3 follows to delste uninsured motorist eoverage from that Insurance pollcy:

[J 1.1 elsct v delala complataly uninsurad metarist coverage for all insureds. . )

I3 2.1 elect ta delela uninsured motorist coverage for properfy damage coverage but keep uninsured motarist coverage for bodily Infury. .
[ 3.1 elect fo delele compietaly uninsured motorfst coverage for the following designated person(s) listed below:

[1 4. | elect to delelo uninsurad metorist coverage for property damage coverage, but keep uninsured molorist coverage for badily Injury for the foliowing designated pafsun(s)
lsted: ' :

1AM
Applicant's Signature : i Date Hour . O pu.

The rejection of insurance indicated by the abova agreement shall be binding upon every insured to whom stueh policy or endorsement
provisions apply while such policy is in force, and it shall continue to be so binding with respect to any continuation, renewal or replacement of
such policy by the named insured, or with respect fo reinstatemnent of such policy within 30 days of any lapse thereof,

16. FAIR CREDIT REPORTING ACT NOTICE

In addition te routine verffication of information pertinent to the insurance applied for, if the application is by an individual for
insurance primarily for personal or family purposes, the insurer to which it is assigned may have an investigative consumer report
made [ncluding information- bearing on character, general reputation, personal characteristics or mode of
living and, upori the individual's written request, will disclose in writing the nature and scope of the Investigation requested, if

such a report is precured. .
17. APPLICANT — YR SIGNATURE ON THIS APPLICATION CERTIFIES THE FOLLOWING: (DO NOT SIGN WITHOUT READING)

| hereby cartlfy undar penalty of perjiry that§ .
{1) have been Informead of my right to choase the CAARP [nterest-freas Payment Plan oplion as shown in Opfion 4 of Sdetlon 7 an the réverse side of this application {CHECK ONE:
[ Yes 3 No -~ If “No,” pleasa ask the producer for an explanation.); ) '

{2) agree fo pay all premiume when due and designale the indlvidual shown below as agent/brokar of record for this Insurance;
{3) de nct awe any Insurance company for automobile Insurance premiums due or cortracted during the pracading twenty-four {24) months;

{4) understand that If | owe monay for a prier CAARP policy which | have not formally appealed to the Californla Insurance Commissioner, tha money | submit with this
application for a naw GAARP policy will ba applled to that prior polley; and } am not antitied o a refund of the monsy [ submit with this application, evan if coverage
for this new palicy Is terminated, until | pay the fult amount owad for all current and prior CAARF policles; -

{5) uncierstand the agent/oroker is not acting as an agent of any company for the purposes of this insurance;
(6} -agree that nd coverage will ba effective if my premium remittante i Jusiiffably dishonored by the financial institution;

{#) will remit a check, manay order, or & bank draft of the applicant, producer of record, or financing institution, as directed by the insurer, for the balance of tha full premium for the
policy, within 30 days of nolification er, If | have so elected In Option 3 of Seclion 7 of this application, to make paynients as Specified in the CAARP interest-free Payment Plan
Regulation (Sectlon 26); : i

(8) cedtify that this application was written and signed as of the date shown; )

{8) realize that any misleading Information, or failure to disclose required information, will not be considered good faith on my part and will i)rejudice my application for Insurance; and

(10) understand that my refusal or falliirs {o pravide the assigned insurer with periinent undarwriting Information that would have a direct bearing on the rating of i
in additional charges, cancellation, or nonrenewal of my policy. & g of my palicy ms.:y result

(41} certiy that, to the best of my knowladge and bellef, 2t statements conlained in this applicatlon are cormect.

- OO am.
Applicant's Signatute J Data Hour —. Opm,

18. PRODUCER -~ YUR IGNATURE CERTIFIES THE FOLLOWING:

| certify, under panalty of perjury, that 1 have personally asked the applicant every question en this application and accurately noted each of the applicant's rasponses, In addition, |
cortlfy that legibla phofocoples of the applicant's and principal operator's driver's licensa(s] (unless suspended or reveked), as wall as each vehicle raglsl.raﬂor': ar"e A
attached. | cartify that this application is submitted pursuant lo the effective date provisions of the Califomia Plan. In the svent the polioy s cancelled or a change is made resuru';'tg Inn
& retum premium fo the Insured, [ agres to retum the uneamed commisslon portion of such premium, The Information contained herein Js accurate fo the best of my knowledge.

o DT am.
Producer’s Signature ‘ Date Haur 3 pm.

19. NOTE ~ FEES ARE ILLEGAL [l

Section 11624.5 of the California Insurance Code provides: Nao insurance agant, breker or solicilor shall make any charge io the applicant, direclly or indirectly, for fumishing any
person the necessary application forms, technical assistance and services necessary to perfect an application through the Plan other than such commission as Is paid by the insurer

pursuzant 1o the provisions of such Flan,

ANY PERSON WHO KNOWINGLY MAKES AN APPLICATION FOR MOTOR VEHICLE INSURANCE COVERAGE CONTAINING |
ANY STATEMENT THAT THE APPLICANT RESIDES OR IS DOMICILED IN THIS STATE WHEN, IN FACT, THE APPLICANT
RESIDES OR IS DOMICILED IN A STATE OTI-_iER THAN THIS STATE, IS SUBJECT TO CRIMINAL PENALTIES.

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GuILTY
OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON,

Complaints about insurance companies, agents or brokers can be directed to the Californla Department of Insurance, Consumer Sarvices Division at (80C) 827-4357."

AIP 4250 (4/05) : 3
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EXHIBIT C

California Commercial Automobile Insurance Procedure
Authorization to Change Producer of Record

Assigned Company: . : Insured Name:

Assigned Company Address: Policy Number:

Statement of Insured:

I, _ ' , hereby request and authorize my
assigned insurance company, named above, to amend my policy to reflect a change of my producer from
. to L
prior producer of record new preducer of record

effective as of

Renewal Effective Date _ _
This change of producer shall only become effective as of the effective date of the renewat policy.

Insured’s Signature Date

New Producer Information:

Name:
Addré_ss:

License Number:
S.S. No/Tax ID No.;_
Telephone Number:

Prior Producer Information:

Name:
Address:

Statement of New Producer:

[ hereby certify that | am a duly licensed certified producer in the state of California. | understand that,
as of the effective date of this change all future compensation transactions related fo return premium
and additional premium shall be my responsibility as the new producer of record.

New Producer’s Signature Date

Note: _fhis fo;'rﬁ must be fully completed, signed by both the insured and producer, and forwarded
immediately fo the assigned company named herein. The new producer must also send a copy of this
form to the prior producer. ' . . T

AlP-1256 (Rev. 6/05)



EXHIBITD -

. Callforma Commercial Automobile Insurance Procedure
.Notice of Agency Acquisition/Transfer/Merger

Assigned Company:
Assigned Company Address:

New Producer Information: - Prior Producer Information:
Name: - _ Name:

Address: ' Address:

License Number: A License Number;

S.S. Number T , : 3.5. Number

-or Tax ID Number: ‘ or Tax ID Number:

Telephone Number: | hereby affirm the transaction contained

within this form. ‘
Prior Praducer’s Signature Date

Statement of New Producer:

| hereby certify that | am a duly licensed certified producer in the state of California.
| understand this change of producer shall become effective for each policy shown below as of the
effective date of the rénewal.

| understand that, as of the effective date of this change, all future compensation fransactions related to
return premium and additional premium shall be my responsibility as the new producer of record.

I understand that it is my responsibility to nofify esch insured Ilsted below with regard to’this change of
producer. . _

" Date of Completion of Form:

New Producer’s Signature/Date:

This form must be fully completed, smned by both the new and prior Droducer and fomrarded
lmmedlately to each aSS|gned company.

EFFECTIVE

NAME OF INSURED POLICY NUMBER | DATE

1.

2
3
4.
5

*Please provide AIP Case number if poifcy humber Is unkiowtr. )
For additional insureds, please attach a separate sheet.

AIP-1253 (Rev. 6/05)




